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ABSTRACT: Stunting is a condition of a toddler where the length / height of the child is below the standard 
age of the child. According to the World Health Organization (WHO), Indonesia is among the third countries 
with the highest prevalence of stunting in the South-East Asia Regional (SEAR) region. In 2015-2017 the 
average prevalence of stunting toddlers in Indonesia is 36.4% and this prevalence tends to be static. 
Environmental sanitation and infectious diseases are one of the determinants of stunting in children under five. 
Poor sanitation will be associated with an increased risk of infectious diseases that can cause stunting of children 
under five. If this stunting is not handled, it will cause problems for future generations, especially mental 
development and physical growth will be disrupted, and it will end in poverty and the threat of survival, thus 
requiring appropriate intervention in its handling. 
 





Stunting is a condition of a toddler where the 
length/height of the child is below the standard age 
of the child. Physically stunting toddlers are shorter 
than other normal toddlers who are the same age. 
Stunting is a result of long-term nutritional 
deficiencies due to lack of intake and recurrent 
disease infections. Stunted children tend to be at 
greater risk of suffering from illness or easily ill, 
experience mental development barriers, experience 
intelligence disorders, have low school 
performance, and are at greater risk of death [1] [2]. 
Stunting is one of the nutritional problems in 
the world today. The incidence of stunting in the 
world in 2017 was 22.2% or around 150.8 million 
children under five in the world experienced 
stunting. Compared to the stunting rate in 2000 it has 
decreased by 32.6%. Of the 83.6 million stunting 
toddlers in Asia, 58.7% originating from South Asia 
is the highest proportion and 0.9% originating from 
Central Asia is the smallest proportion [3] [4].  
According to the World Health Organization 
(WHO), Indonesia is among the third countries with 
the highest prevalence of stunting in the South-East 
Asia Regional (SEAR) region. In 2015-2017 the 
average prevalence of stunting toddlers in Indonesia 
is 36.4% and this prevalence tends to be static. The 
results of the Basic Health Research stated that the 
prevalence of Stunting in Indonesia in 2007 was 
36.8% and in 2010 it slightly decreased by 35.6%. 
But in 2013 it increased to 37.2%. 
 
2. IMPACT OF ENVIRONMENTAL 
SANITATION AND INFECTION 
DISEASE AS A DETERMINING 
STUNTING FACTOR FOR CHILDREN 
 
The socio-economic and sanitation conditions 
of residence are also related to stunting. Economic 
conditions are closely related to the ability to meet 
nutritious intake and health services for pregnant 
women and toddlers. While food sanitation and 
safety can increase the risk of infectious diseases. 
Based on data from the Joint Child Malnutrition 
Estimates in 2018, countries with middle to upper 
income can reduce stunting rates up to 64%, 
whereas in middle to lower countries only reduce 
around 24% from 2000 to 2017. In countries with 
low incomes it actually has increased in the year 
2017. 
Infectious diseases caused by hygiene and 
poor sanitation (eg diarrhea and worms) can 
interfere with the absorption of nutrients in the 
digestive process. Some infectious diseases 
suffered by infants can cause the baby to lose 
weight. If this condition occurs in a long time and 
is not accompanied by giving adequate intake for 
the healing process, it can lead to stunting. In 2017, 
72.04% of households in Indonesia had access to 
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improved drinking water sources. The province 
with the highest percentage was Bali (90.85%), 
while the lowest percentage was Bengkulu 
(43.83%). There are still 20 provinces that are 
below the national percentage. The intended source 
of drinking water is protected drinking water 
including tap water (tap), public tap, public 
hydrant, water terminal, rainwater collection 
(PAH) or spring and protected well, well bore or 
pump, which are at least 10 meters apart from 
sewage disposal, waste collection, and garbage 
disposal. Excluding bottled water, water from 
traveling vendors, water sold through tanks, well 
water and unprotected springs. In Indonesia, poor 
sanitation is an important issue related to the 
increased risk of infectious diseases that can cause 
stunting.  
Kruskal Wallis test results showed no 
significant differences between the incidence of 
illness, frequency of illness, duration of illness, and 
environmental sanitation in the lowland ecosystem 
zone, medium plains, and mountains The average 
difference in environmental sanitation is highest in 
lowland ecosystem zones than other ecosystem 
zones. The condition of the physical environment 
and sanitation around the house greatly affect the 
health of residents of the house, including the 
nutritional status of children under five. Stunting of 
children reduces survival and impairs nerve 
development. 
Environmental Sanitation The probability or 
chance of a toddler experiencing a stunting event 
due to inadequate sanitation is 1,381, meaning that 
a toddler with environmental sanitation has a 4 times 
greater chance of stunting compared to good 
environmental sanitation. [5-8] India stated that 
poor environmental sanitation behavior in the case 
of open defecation (BABS) was the determining 
factor for stunting. Stunting can be prevented by 
increasing access to clean water and sanitation 
facilities, and maintaining environmental 
cleanliness. Children with less environmental 
sanitation will have a greater chance of stunting than 
children with adequate and good environmental 
sanitation in the zone ecosystems of the plains and 
mountains. The availability of clean water is also 
related to bowel habits. Low rainfall conditions and 
difficult geographical conditions add to the 
limitations of the community to get access to clean 
water, so that water becomes a material that is 
difficult to obtain in mountainous areas. Clean water 
prevents the development of diseases which 
together with sanitation and hygiene affect the 
health of nutritional status especially malnutrition 
[9-11]. This research is in line with [12] which states 
the condition of the physical environment and 
sanitation around the house greatly affect the health 
of residents of the house. An environment that does 
not meet health requirements allows various types 
of diseases including diarrhea, intestinal worms, 
ARI and gastrointestinal infections. The condition 
of the house has a significant effect on the 
nutritional status of children under five [13-20].  
Good environmental sanitation can protect 
children against stunting [21-25]. Low sanitation 
and environmental hygiene trigger digestive 
disorders, which make energy for growth diverted to 
the body's resistance to infection [26]. Poor 
environmental health has the potential to cause 
infectious diseases which will ultimately have an 
impact on nutritional problems [27]. Clinical 
infections cause slow growth and development [28], 
whereas children who have a history of infectious 





Environmental sanitation and infectious 
diseases are one of the factors determining stunting 
of children under five. To overcome the problem of 
stunting, children under five need appropriate 
interventions such as increased counseling, 
counseling and learning to the community by all 
stakeholders about health hygiene practices, Clean 
and Healthy Behavior practices so as to enable the 
creation of good environmental sanitation 
conditions and avoid the threat of infectious 
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